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Owner 1 reported that Vehicle 1 was parked it the lot backed in in an unknown stall at 230 N 22nd St when it was struck by an unknown vehicle or bicycle
causing damage to the front driver side bumper.  POI was not able to be determined due to the fact that the Owner 1 stated he did not remember where he
was parked at in the lot. There was no visible paint transfer or any impact marks Vehicle 1.  Vehicle had a crack approximately six (6) inches long on the front
left side of the bumper and the molding was broken off on the underside as well.  The damage to Vehicle 1 did not exceed a height of 18 inches.  The
damage was not impact damage, but tearing of the plastic panel.  The damage appeared to have occurred due to Vehicle 1 being driven/backed  over a curb
or similar low profile obstruction.  The physical evidence was contradictory to the statement of Owner 1.
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